


























































キーワード（Key words）：1. 脳卒中（stroke） 2. 主観的体験（subjective experience）
3. 看護（nursing）













































































































































































１ 男 55 左 脳梗塞 28 Ⅲ 69 116 53 144 16
２ 男 74 左 脳出血 27 Ⅲ 64 117 ― 143 24
３ 男 51 左 脳梗塞 30 Ⅲ 79 117 67 81 17
４ 男 54 右 脳出血 24 Ⅲ 66 124 ― 84 18
５ 女 72 右 脳梗塞 24 Ⅲ 79 119 ― 111 21
６ 男 66 左 脳梗塞 30 Ⅱ 76 121 89 129 19
７ 男 64 左 脳梗塞 26 Ⅲ 73 112 36 157 14
８ 男 63 左 脳出血 27 Ⅱ 58 124 ― 48 14
９ 男 74 左 脳出血 24 Ⅰ 55 100 81 入院中 18
10 女 63 左 脳梗塞 30 Ⅲ 75 125 ― 34 13
11 女 57 左 脳出血 28 Ⅲ 76 116 50 122 15
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The subjective experience of the recovery process
for stroke patients
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The purpose of this research is to clarify recovery subjective experiences of stroke patients.  
Qualitative inductive research was performed using Grounded Theory as a reference.  The subjects of the
study were twelve patients who were urgently admitted to the hospital for seizures associated with stroke
(first incidence) at 74 years of age or younger, who had a score less than FIM79 immediately after being
admitted to the hospital, and who were able to verbally communicate without dementia.  Interviews were
consistently performed from within 1 week of the occurrence of the stroke for approximately 6 months.
The results of the study showed that there were a total of 5 patterns of recovery based on changes in the
aspects of  "lack of comprehension", "actually feeling", "happiness", ambivalence", and "new values", as
well as the timing and frequency of periods of temporary despondency during each of these aspects.
Conventionally, bouts of despondency have been considered a negative factor that hinders rehabilitation,
but in this study, it was seen that after overcoming a bout of despondency, the patient not only recovered
to the original level, but was able to proceed to a new level. Therefore, bouts of despondency can be
perceived as an opportunity to promote recovery and suggest the need to support that opportunity with
nursing care.
